MENINGITIS due to organisms of the typhoid-salmonella group is comparatively rare. 'T'he case presently recorded was caused( by bact. enteritidis (Gaertner), and several examples of similar origin have been culled from the literature.
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R. M., a male infant aged 21 months, the second child of healthy parents. The father was a milk vendor, and the child livedl witlh its parents on a dairy farm just outsi(le the city boundary. The child was fed on a raw milk mixture, on which he appeared to thrive. Fifteen days before the illness he was vaccinated, and from that time the mother noticedl the childl becoming "fretful and feverish." He continued to feed well, although he Schmitt (1933) , Vaughan (1934 ), an(d Schulz-Schmidtborn (1934 .
Hayasaka (1933) reported an interesting series of fifteen cases of Gaertner septica-mia ensuing after malarial therapy of general paralytic subjects. In addition, two cases of Gaertner meningitis were encountered. Altogether, infection with this organism complicated his malarial therapy to the extent of 12.4 per cent. of 137
cases.
An important feature of the disease is that it most frequently attacks infants, due probably to the frequent opportunities for infection in hand-fed babies, and to the greater permeability of the intestinal mucosa in nurslings. The rarity of meningitis dlue to organisms of the food-poisoning group is remarkable, in view of the occasional causal r6le of these organisms in outbreaks of infantile diarrheea. A history of gastro-intestinal upset is prominent in some of the recorded cases of Gaertner meningitis, whereas others had histories of severe prodromal or intercurrent infection, such as pneumonia, empyema, pyelo-nephritis, or furunculosis. In other cases, bact. enteritidis has complicated coccal meningeal infection. Hayasaka's examples illustrate this tendency to invade the meninges in the presence of some debilitating condition.
The disease rap'idly produces a full-blown meningitic syndrome, and in all reported cases, has le(d swiftly to a fatal issue. IThe cloudy, opalescent nature of the cerebro-spinal fluid, due to the profusion of bacteria present, has been emphasised by Stevenson and Wills. The fluid usually shows a polynuclear pleocytosis. In some instances the organism was isolated from the stools, urine, and blood. Immunity phenomena are variable. Thus, in the case described by Schmitt, the patient's serum gave no agglutination with stock Gaertner cultures, but it agglutinated the bacterium isolated from the spinal fluid to a titre of 1-4,000. In the Schulz-Schmidtborn case, the infant's serum agglutinated stock Gaertner to 1-100.
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